HOUSE OF REPRESENTATIVES
Roll Call
APPROPRIATIONS COMMITTEE

DATE: // e / o7

NAME PRESENT ABSENT/
EXCUSED

REP. JOHN SINRUD, CHAIR

REP. JANNA TAYLOR, VICE CHAIR

REP. EVE FRANKLIN, VICE CHAIR

REP. BILL BECK

REP. TIM CALLAHAN

REP. EDITH CLARK

REP. WILLIAM GLASER

REP. RAY HAWK

REP. CYNTHIA HINER

REP. GALEN HOLLENBAUGH

REP. JOEY JAYNE

REP. DAVE KASTEN

REP. BILL McCHESNEY

REP. PENNY MORGAN

REP. JOHN MUSGROVE

REP. RICK RIPLEY

REP. JON SESSO

REP. JACK WELLS
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REP. CRAIG WITTE
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Montana House of Representatives
Visitors Register

APPROPRIATIONS COMMITTEE Date_| [ 30/

o7
l

1 !

Bill No. l"l‘ A d. AL Sponsoi‘(s) G"a, K

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.

s:/AppropVisitorReg2007.wpd




Montana House of Representatives
Visitors Register

APPROPRIATIONS COMMITTEE Date /‘301 0T

BillNo. H B ( Sponsor(s) K asten

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
s:/AppropVisitorReg2007.wpd



Montana House of Representatives
Visitors Register

APPROPRIATIONS COMMITTEE Date__/ '1'3 G/ Ok‘f

Bill No. ]—(1/:7) >997 _Sponsdr(s) K , cco.K

Name and Address | Representing Support | Oppose | Inf.
T CZ/;%ALA A4T " Hidmay Hosome e
Dave Stack et Moo of FS hody
Qaw«/@. Brow +2 Jabierne] Musesum e LS. ///s/‘m”/

5amsara. (‘ L\apman Monday Mh '/

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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Montana House of Representatives

Visitors Register

APPROPRIATIONS COMMITTEE

Date /,/15’0/07

Bill No. {15 374  Sponsor(s)__ Frevve |n
PLEASE PRINT PLEASE PRINT PLEASE PRINT
Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
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